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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

N. B.-~Every item of information gbould be carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly classified.
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Revised United States Standard
Certificate of Death
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Statemeént of 0ccupatmn.~—Prec1se statement of bo

oceupation i very important, so t,tha.t thP relative
healthfulness of various pursuits ean'bé kno'wtiy The
qqeshon spplies. to,‘an.nh,und,.qyexy_pmoﬁ
tive of age. For many occupations s7dingle word or
term on the first line will be sufficient 8 g., Fgimer or"’
Planter, Physician, Compositor, Arthitect, como-
. tive Engineer, Civil Engineer, Stationary Hireman,
ete. Butin many cases, especially in industrial em-

prloyments, it i3 necessary to know (a) thesKind of - P

work and also (b) the nature of.the y,usmeﬁ’mr m—

dustry, and therefore an.additional“line is b'i:owdedr '

for the latter statement; it should beyuead tj'nlijhen
needed. Agexamples: (a) Spmner,éb) C'ottqn mill,
(a) Salesman, (b) Grocery, (a) Forem,;,n (h Autamo—
bile faclory. The mu.tenal worked-jon may, form
part of the second, i Etatament £1 Nover return
“Laborer,” “Foreman,” “Mana.ger"’ “Dealor,” ate.,

without more precise specification, as ‘Day labarer,
Farm laborer, Laborer— Coal mine, ateY Women at
home, who are engaged in the duties of the houge-
hold only (not paid Housekeepers who receive a
dofinite salary), may be cntered as [ousewife,
Housework, or At home, and children, not gainfully

. emplozgd a8 At school or Al heme..  Care.should——p—o

e ta,ken to raport spectfically the occupntions of
persong’ ang&geq‘.m domestio service for wages, as
Servant, Cook, Houscmazd ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness.- It retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.) For persons who have no oceupation what-
ever, write None'-"

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING bEATH (the primary affection with
respect to time-and eausation), using always the
same accepted tei’nﬁfor the sare disease. Examples:
Cerebrospinal fever7(the only definite synonym is
“Epidemie ocorebrospinal meningitis”); Diphtkeria
(avoid use of “Croup”); Typhoid fever (never report

Specs g" -

]

x
+

“Typhoid pueumonia”); Lobar pneumonia; Broncho-
"unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, ote.,
(name ori-

prewmonia (*Pneumonia,’

Carcinoma, Sarcoma, ete., of
gin; “Cancor” is loss definite; avoid use of “Tumeor”
for malignant neoplasm); Measles, Whooping cough,

Chronic valvular heart disease; Chronic mterst:hal
The econtributery (secogdary or in-
terourrent) affoction need not bo stafed unless im-
portant. Example: Measles (disoase causing dea.t.h) N
ever

nephrilis, ate.

28 day Brant‘:dpnaiﬁnama‘tk‘e“ff‘ﬂarm
report mere symptoms or terminal conditions, such
- as “Asthenig,” “Anamm. {merely symptomatic),
"Atrophy " ‘$Colln.pse " “Coma,” *“Convulsions,”
*Dability™ (* QSnggmtal " “Senile,” ete.), Dropsy,’”
,'Exhaustion,” ““Heart tailure,” *"Hemorrhage,” *'In-

" anition,” “Marasmis,” “0ld ago,” ‘‘S8hock,” “Ure-

mia,"” “Weakness," ete., when a definite disease can
be ascertaingd- as the-cause. Ahvﬁys quahry all
diseases resulmng feom’ clnldbxrt.h or misearriage, as
“PUERRPERAL seplicemia,” "PUEnm,nAL pertionitis,”
ete. State enusodfqr whlch .Burgical operation was
undertaken. or VIOLENT DBATHS 8tate MEANS oF
INJURY andt«ﬁ"uah a8 ACCIDENTAL, SUICIDAL, OF

HOMICIDAL, aFis probably such, if impossible to de-

termine definitely. Examples: ' Acsidenial drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consgquences (e. g., sepsis, telanus),
may be stated under the head of * Contnbutory "
(Rucommendutiony on statement of dause of “death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nors.—Individual offices may add to abovo list of undosir-
able terms and refuse to accept certificates containing them,
Thus the form in use in-Now York Clty states: “Certificates
will be returned for additlonal! Information which give any of
the following disenses, without explanation, as the solo causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, monlngitis, migearriage,
necrosis, peritonitls, phlebitis, pyemln, septicem!a, tetanus.”
But general adoption of tho minimum list suggested will work
vast improvement, and its scope can bo extended at o later
date,
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Revised United States Standard
Certificate of Death

(Approved by U. 4. Census and American Public Health
Associatlon }

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know’ {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotton mill,
(a), Salesman, (b) Grocery, (a) Foreman, (&) Aulo-
mobile factory. The material worked on may form
part of the second statement.. Never return
“Laborer,” “Foreman,” *Manager,” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who reoeive a
definite salary), may be entered. as Housewife,
Housework or At heme, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifleally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, sitate occupation at be-
ginning of illnesa. If retired from business, that
taot may be indicated thus: Farmer (refired, ©
yra.). For persons who have no cccupation what-
evar, write None.

Statement of Cause of Death. first, the
DISEABE CAUBING DEATH {the primary affection with
respect to time and causation), wsing always the
sams acoepted term for the same disease, Examples:
.Cersbroapinal fever (the only definite aynonym is
‘‘Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of "“Croup’); Typhoid fever (nover report

S 2549

“Typhoid pneumonia’); Lobar pneumonia; Broneho-
pneumonic (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
fer malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or tn-
terourrent) affeation need not be stated unless im-
portant. Example: Measles {disease causing death),
29 da.; Bronchopnsumonia {secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,’” “Anemia™ (merely symptomatie),
“Atrophy,” “Collapse,” ‘“Coma,” *“Convulsions,”
“Debility” ('‘Congenital,” *‘Senile,” ete.), *Dropsy,”
“Exhaustion,” *Heart failure,” *‘Hemorrhage,” "“In-
anition,” “Marasmus,” **0Old age,” “Shook,” “Ure-
mia,” **Weakness," ete., when a definite disense can
be ascertained as the cause. Always qualify all
digeases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,”” “PUERPERAL perilonitis,’
ete. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS oF
ixJjury and quslify 88 ACCIDENTAL, BUICIDAL, O
BOMICIDAL, or 83 probably suoh, if impossible to de-
termine definitely. Examples: Adccidental drown-
tng; struck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tlhe nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Moadieal Assoeiation,)

Norp.~—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City statos: ' Certificates
wili be returned for additional information which give any of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gaugrene, gasiritls, erysipelas, meningitis, miscarringe,
nocrosls, peritonitis, phlebitis, pyemia, septicemia, tetanua.'
But general adoption of the minimum 1st suggestad will work
voat iImprovemont, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOB FURTHEE BTATEMENTS
BY PHYBICLAN,



